THE IAVIMUN OF HEALTH pl‘ MISANIRI
FLED NOV 13 1950 STANDARD CERTIFICATE OF DEATH

. No,.300
. 10.48

Siote File N 0:3:361..}?3..- ~

B

'BIRTH NO. REG. DIST. NO. _L‘(:L PRIMARY REG. OIST. W-AO_._Mmiﬂmr': Nn.*ﬂgﬁih.—q.
. PLACE OF DEATH ' i& USUAL RESIDENCE (Whers decesssd lived. 1If lnativation: reskience before
. . b. dalaion).
) > FhlRson * ST SOURT CoLfXY Y
b. CITY (If cutoide corpurats limits, write RURAL snd glve c. LENGTH OF. ¢. CITY (I outalds corporate limits, write RURAL and glve wwmbipy =~ 2" ¥ 1
OR . sownabiip) | STAY {in this place!
TOWN K ANSAS CITY vrdl, TOWN  NORTH KANSAS CITY N/ 7
d. F;'J%PIN_I._AREO%F (If net in hospital or Institation, give strect addrom or tocation) d.ASJ[?REErgs (I reral, xive losation) . '! L f
iNsTITUTIoN  GENERAL HOSPITAL #2 25th & Manchester
3'6‘3%5\5%’5 a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Doy)  (Yea)
(Twpe or Princ) ATRERT COTTON DEATH OCTOBER 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAN | ¥ toomm 3 nEm,
MALE 3_\ NEGRO WIDOWED, DIVORCED (Bjectty) o last birthday) | Months ] Days { Hours ' Min.
: MARRIED / FEBRUARY 33 1848 22
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS'OR_IN- | 1. BIRTHPLACE (State or forelgn emtrr)D 12, CITIZEN OF WHAT
done during most of workiag Lils, eveo If retined) fDUSTRY i COUNTRY?
_AT HOME WESTON, MISSOURI Ue S
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
HENRY COTTON. ESTHER = =—.
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' &
(Yoo, 00, or unknown) | (If yes. elve war or dates of sarvicel L NO. > SIGNATURE OR NAME N.Kc . ﬂgD.RESS
No 93-14-0363 ! MARY COTTON 25th & Manchester Avenua
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1, DISEASE OR CONDITION ONSET AND DEATH

tHne for (a), {b), and (¢

BIRECTLY LEADING TO DEATH*(y _EYONEPHROSIS
ANTECEDENT CAUSES ‘

*This does not mean

the mode of dying, such
a1 heart falitire, asthenia,
ete. It means the dis-
ease, infury, or ecomplica-

Morbid conditions, if any, giving DUE TO (b}
rize {0 the above catiee (a) stating
the underlying cauvae last,

DUE TO (&)

n 0

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted Lo the disease or condition cqueing death.

b

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

w

Jadb. DATE 24d4. LOCATIOR (Olty, town, or connty) (5tate)

10/24 /80
SFRAR'S SIGNATURE

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X1 wo [
- 2ia. ACCIDENT (Specify) 21b, PLACEOF INJURY (e g inerabous | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, offioe bidg.,ete.}
z HOMICIDE i :
g 2id. TIME (Moath) (Duy) (Year) (Houor) 2le, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
i INJURY | "Worx L] AT womk
E 2. I hereby certify that I attended the deceased from — OCta 11 19 80 1o _10-20 _ , 1550 , that I loat sa1w the deceased
‘ o alive on 19__5Qand that death occurred at _12_1155, Jrom the causes and on the date stated above.

- g pqeo or title) Z3b. ADDRESS Z3. DATE SIGNED
A : .
: s, w [) 600 East 22nd Street 10-21-50
[

Westlawn Cemetery
RAL D
4

A 3 A A 22
ner’s Ststeraent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.....

. - ent Embalmer Novevisnoss Sieresaann freneen
working under my personal supervision.

3lgnedisercencaes teavssassanan tessssensaas
Student Embsimer

P. O. Address_’.é..i.é}i.._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




